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i California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY
M 1625 N. Market Blud, Suita N219, Sacramento, CA 95834 REPARTMENT OF CONSUMER AFFAIRS
&& Phons (918) 574-7300 , ARNOLD SCHWARZENEGGER, GOVERNOR
@ Fox (916) 574.8518
R www.phamasy.ca.gev
Date: 10/15/2009 B Permit #: LSE99043

Time of Day:  12:21PM
Name as shown on permit:. VETERANS HOME OF CALIFORNIA
Address: 123 CALIFORNIA DR ' City: YOUNTVILLE

Please be advised it appears there 18 a fajlure to comply with the following taws governing the
practice of phiarmacy, and/ot the tules and regulations of the Board of Pharmacy:

1. CCR1751.8 Parenteral Therapy - Training of Staff, Patient, and Caregiver
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(b) in that ax the time of inspection the annual training and validation processes were
incomplete for the last 12 months. Complete stetile compounding competencies for the staff.

2, CCR 17517 Quality Agsurance
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(b) in that at the time of inspection the persons allowed to sterile compound did not have
eurrent process re-validations using microbial growth media within the last 12 months, Re-

validate sterile compounders and submit test schedules and results.

] have reviewed, discussed, understand and received & copy of this form.

Inspector (sign) _ f%"‘ww,@,, { MG Signed Z%ﬂ{m “ :@U»fﬂ—’f‘-’ é W
Tospector (pring) ___ 0¥ mcde. Bowr o L Print Name —MFM _ TRANGETRS0 Y

Date .. lolislos “ Tite _/QM,,_.,;,, e~ LBE

Additional information (for exanple - corrective plan of action, Quality Assurance outcomes, factors ip mitigation, etc.) yon want to
submit for sonsideration rmay be sent on the aftached form to suy atiention at the above address no later than 14 calendar days from the
date above. Please include a copy of this form with sny information that vou submit.

Within 44 calondar days frem the above tate, piease submit to me at the shove address the following:
Process validation resuls for sterile compounders Training tecords

. 1LSE99043 Page 10 1
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). Ca_lffornia State Board of Pharmécy STATE AND GOMSUMER SERVICES AGENSY
A 1825 N. Market Blvd, Sulte N219, Sagramanto, CA 93834 DEPARTMENT OF CONBUMER ARFAIRS
8 Phone (916) 574-7900 ARNOLY SCHWARZENEGGER, GOVERNOR
B Fax (916) 574-8818
W www.phammacy.ca.gov
INSPECTION REPORT
Pharmacy __ Hospital Phawmacy _ _ Clinie __ Exempt Hospital ¥+~ Wholesaler ____ Hypodermic _.__
Date: __10/15/2009 . Inspector: Brendg, Batnard _ e
Firm: VETERANS HOME OF CALIFORNIA R - Phone: (707) 944~4616
Address: 123 CALIFORNIA DR . City: YQUNTVILLE _ Zipr 94599 . .
Ownership: GOV OWNED . . e -
Permit #: HPEIDS63 1LSE99043  Permit Bxp: 11/1/2009 DEA#: AV3310517 __ DEABxp: __S[31/2010
Date of Self Asscssment Form:  8/24/2000 . Other Permit#: N/A ___ Dateof DEA Ipventory: _.5133/2008
Hours M-F: __0730-1800 Howrs Saturday 0800-1630 R _ Hours Sunday: cloged
PIC MICHAFLRTRAVERSO _ _ RPEZEIS  Administrator
RPH Consultant | L
Staff RPH Name: License #: Staff Nanie: License #:
ARTHUR C HEMPHILL RPH28240 JEANINGM, BURNETT.. TCH15843
RONALD A BRUNSWICK, . RPH31482  _ CLEONORACPARA_ .. [CH63409 .
AZARDOKHT M MORTEZAIR RPH36308 CHARNELJEMERY . TCHA42T
;i%Mmf\?&gg:{MOND RPH38171 ’ STRLLAJOY, FALCONITIN_ . TCH20900 .
ChAT CHAYANGROON i NANCY D BERNANDEZ . TCHIA617.
SiNG iﬁSUJ . : —EEHEW_ CAROLLWOHLER .. JTCH26841
CHL.CHWEN LIAO | RPEAGTT0 . J’If_JE_AJJE‘»ERAiZLm;iENSV_ICK_ J‘.gﬁﬁiﬂ__._..
JOSE § AMADOR RPHA000S JAYLENE M BINSTOCK.. TCHT368]

1713 (10/02) MPE 19563 Fape 1of 2 16 NA
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X california State Board of Pharmacy STATE AND GONSUMER SERVIGES AGENCY

K 1625 N, Market Biva, Suite N218, Sacramento, CA 85834 DEPAKTIENT OF CONSUMER AFFAIRS
M Phaone (918) 574-7800 ARNALD BCHWARZENEBGER, GOVERNOR

B Fax (216) 574-8618

wavw, phammacy.¢a.gov

INSPECTION REPORT

Inspecthr Remarks:
L8C REINSPECTION CONDUCTED

1. COMPOUNDING AREA TNSPECTED- Hood certified 11/14/2008; separate compounding area, cleanable and non porous.

%, NO CYTOTOXIC DRUGS PREPARED

3. LARELING REQUIREMENTS- Reviewed

4. RECORD) KEEPING REQUIREMENTS- Reviewed

5. PROTECTIVE CLOTHING- Reviewed .

6. TRAINING OF STAEF, PATIENT AND CARBGQIVER- Video, visual, process validations in place; however, not comnpleted within
last 12 montha,

7 DISPOSAL OF WASTE MATERIAL- Reviewed ‘

8. QUALITY ASSURANCE- hood cleatiing, refriperation, certification (make sure T4S indicates level of certification on report, &.2.
IS0 5), Process validations and {raining over one year old.

9, POLICIES AND PROCEDURES

10.REFERENCE MATERIALS

PEY status@dea.ca.gov-email for licensing and renewal questions

CDPH lcense 150000494, 11/14/2009

535 SNF and Intermediate Care.

Discussed licensure a3 HFE and change to PHE; CDPH licepse for SFN. ‘

*Complete the first three pages of the Commiunity Pharmacy Application end indicate the facility is changing from a FIPE to a PYE,
there ia no fee. : ‘

Complete a Clinic Application and state CDPH exenmrion with the application.

Discussed dispenising, controlled substance blanks for institutions, phatmacy generated CIT prescriptions.

Discussed B-Kite v. ward stoek, '

Discugsed completion of Community Pharmacy Self-Assessment.

Discussed CURES transmission.,

-Official Receipt 50336
Licensee Remarks:
| - i
1have reviewed, discussed,understand and received a copy of this form . Phatracist (3ig ’ _ﬁ
Pharmacist (Pritit)_sszes m.,mwﬁ
Inspector (sign) ﬁ‘)"\}f\—*ﬁn A%M\./u.,m(,.w Qwner(sign)
Tnspostor (print) ._.[vf“.‘f,mr&&m&__ ‘ | Owmer(print)

Addit_ianal inforroation (for example « cortective pla of action, Quality Assurance outcotnes, factots in mitigation, ete.) you want to
subtait for consideration may be sent on the attached form to my attention at the above address no later than 14 calendar days from the
date above. Please incfude a copy of this form with any information that you submit.

Within 14 calendar days from the above date, piease subfiit to me at the above address the following:

1713 (10402) HPE18563 Page 2 of 2 18 NA



